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COVER LETTER

TO: Amendmem Scetion
Division of Corporations

Roott seue Ine,
NAME OF CORPORATION; eoftop Rescue Ine

pocuament sumser: P48 0000 (6018

The enclosed Articles af Ameendment and fee are submitied for filtng,

Please retum all correspondenee concerning this patter to the following:

Mare Douglus

Name of Contact Person

Firnv Company
F35 Weston Road, Suile 319

Address
Weston, FL 33331

City/ Stawe and Zip Code

madthmmguel.com

E-mail address: (10 be used for future anaual report notihication)

For further information concerning this mauer. please call:

Mare Douglas , (954 2143912
a

Namic of Contact Person Arca Code & Daynme Telephone Number

linclused 1s a cheek for the following amount imade pavable w the Florida Department of State:

$13 Fiting Fee £1$43.73 Filing Fee & 94375 Filing Fee & (1J852.50 Filing Fee
Certiticate of Status Certificd Copy Centificate of Statug
(Additional copy is Cerified Copy
enclosed) tAdditional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendiment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tatlahassee, FL 32314 2415 N. Monroe Streel, Suite 810

-

Tallahassee, F1, 323013



Articles of Amendment
to

Articles of Incorparation
of

Roottap Rescue Ine.

{Name of Corporation as currently filed with the Florida Dept. of State)

PRS00001601Y

(Document Number of Corporation (f knowny

Pursuant to the provisions of section 607.1006. Florida Swiutes, this Forida Profit Corporation adopts the following amendmentgs) to
its Articles of Incorporation:

A. Ifamending name. enter the naew name of the corporation:

Douglas Family Holdings Tne.

The  new
tanie st be distinguishable and contain the word “corporation,” “company, " or Cincorporated " or the ubbreviation “Corp.,

Ciac, T or Col T the designation “Corp, " Ulae. T or TCo " A professional corporation name st contain the word
“chartered, " U professional wssociation, " or the abbreviation "P.A. "

B. Enter new principal office address, if applicable:
{ Principal office address MUST BE A STRELET ADDRESS )

C. Enter new mailing address, if applicable:
fMailing address MAY BE A POST QFFICE BOX)

(]
P}
T
D. If amending the registered agent and/or registered office address in Florida. enter the name of the .- _ - -
N . o ST
new registered agent and/or the new repistered office address: ‘_f e v 140
ta = =
Nune of New Revistered Ageni SRR M b
T e
—Z
™ (¥
(Floridu sirect addressy
Newe Revistered Opfice Address: . Florida
{Ciny (Zip Codey

New Registered Agpent’s Signature, if changing Registered Agent:

D hereby aceept the appoiniment as registercd agent. | am familive with and aceepr the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
I The amendimeni(s) is are being liked pursuantw s, 607.0120 (1 1) ¢1, F.S.



It amending the Ofticers and/or Directors, enter the title and name of each officer/director being removed and title, name. und
address of each Officer and/or Dircctor being added:

(Anach additional shevts, if necessarvy

Please note the officeridivector tide by the first leter of the office 1itle:

P — Presidemi: V= Vice Presidemt: T-- Treasurer: §= Secretury: D= Director: TR= Trustee; C = Chairmuan or Clerk; CEQ — Chiet’
Exvcutive Officer; CFO = Chief Finuncial Officer. Ifan officeridivectar holds more than one e, list the first lever of cach office held.
Prostdent, Treasurer, Director woudd be PTD.

Changes should be noted in the jollowing manner. Currenidv John Doe is fisted as the PST and Mike Jones (5 fiseed ax the 1 There @s
a change. Mike Jones leaves the corporation, Sally Smith is named the V and S, These shoudd be noted ax Joha Doe, PT ay o Change,
Mike Junes. Voas Remove, and Saliv Smith, SV as an Add.

Fxample:

N Change PT
X Remove v
N Add sV
Tyvpe of Action Tide

1Cheek One)
1 Change
__Add
Remowvs
2) __ Change

Add

Remove
R Change

_AJd
Remove
4y ___ Change
_Add
Remove
3y Change
_Add
Remowve
6y ____ Change

Add

Remowve

John Doc

Mike Jones

Sailv Smith

Name Address




E. Il amending or adding additional Articles. enter change(s) here:
(Attach addivional shects, if necessary).  (Be specifics

F. Han amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(it ner applicable. indicaie NOCL)




The date of each amendment(s) adoption:

, it other than the
dute this docunent was signed.

Effective date if applicable:

tho more than 90 duvs after amendmens file dure)

Note: I the date nserted in this block does not meet the applicable statutory filing requirements, this dute will not be listed as the
document’s effective date on the Department of Staie’s records,

Adoption of Amendment(s) (CHECK ONE)

& The amendment{s) was were adopied by the incorporators. or board of dircctors withowt shareholder action and sharcholder
action was not requuired.

T The amendment(s) was were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was-were sutlicient lor approval.

—3 The amendment(s) wus were approved by the sharcholders through voting groups. The following suatement
must he sepurately provided for cach voting group entitled to vote separately op the cmendmenitsy;

“The number o votes cast [or the amendmient(s) was/were sufficient for approval

by

froting groug)

Dated !2 ’IB 0’) ZO

; —— e —
Ry 7 director, ps Oihicer — 1 dicectors or ofticers bave not been
selected, las orator — i17in the bands ot a receiver, trustee. or other court

appuinted fiduciary by that tiduciary)

Marc Dopalas

(Typed or prineed wéme of person signing)

PresicenT

{Title of person signing)




